M. B., A SINGLE woman, aged 24, first attended Dr. J. H. Sequeira's outpatients department at the London Hospital on January 23, 1920. She then presented a painless longitudinal ulcer over the right lower jaw of seven years' duration. There was a similar smaller area below her left ear. No X-rays had been applied; there was a narrow area of white scarring around the ulcer. Twenty treatments with Finsen light and the application of ointments had not produced any good results by the end of 1921. Four applications of X-rays, half to a whole Sabouraud pastille doses, were also of no value, but as the patient had moved far out into the country her visits were now infrequent. By October, 1921, there was still an oval shallow ulcer on the skin over the right lower jaw, with a white highly vascularized livid margin. Thick crusting up of the ulcerated surface was a marked feature at every attendance. In July, 1922, the ulcer had a " nodular-rolled edge." To-day she presents an oval pink ulcer over the right lower jaw, 12 by 7 cm., with a narrow raised rounded pale margin traversed by fine vessels. Below the left ear there is an irregularly shaped rounded skin lesion, pink, slightly sunken, having a definitely raised palpable margin with a smooth non-ulcerated surface. There is no adenitis. The lesions are apparently no larger than when first seen in 1920. On August 25 a portion of the edge was removed for microscopic examination.
REPORT BY PROFESSOR H. M. TURNBULL, M.D. The specimen is a portion of skin, measuring 6 mm. long by 1.5 mm. broad by 2 mm. deep, in formaldehyde solution. On the surface is a brown area (5 mm. long); the remainder of the surface is finely wrinkled.
Microscopic Examination.-The skin contains sebaceous glands, hair roots and hair follicles. In the centre of the specimen there is a depression in the epidermal surface. Broad processes of epidermis extend downwards deep into the dermis beneath this. Round these processes there is a conspicuous infiltration of the dermis with lymphocytes, occasional plasma cells and a very few eosinophil leucocytes. Here are very many distorted cells, which are represented by fusiform or thread-like pyknotic nuclei. Similarly distorted cells are present in other portions of the dermis. The papillary zone of the epidermis shows a focal area of cedematous rarefaction. Within the enlarged and elongated epidermal processes are three rounded masses of horn containing a few nuclear remnants. Similar masses of horn are seen in the mouths of hair follicles in other parts of the section. In the deeper portions of the processes the cells are slightly swollen, and prickle-borders are absent. Prickleborders are distinct in the greater part of the remainder of the epidermis, but not throughout. In other respects the cells are not atypical. The outer margins of the deeper portions of the processes are irregular and very poorly defined. They are not limited by the distinct layer of basal cells which is present in the remainder of the section. The lack of definition of the processes is in part due to the margins being crossed by many of the fusiform and thread-like distorted nuclei. The elongated and downward processes of the epidermis cannot be explained by wrinkling of the skin and tangential section. They appear to be the result of overgrowth of the epidermis. The three included masses of horn suggest that the overgrowth of one process follows a tortuous hair follicle. The growth is associated with infiltration of the adjacent dermis. The absence of the basal layer, and the irregular boundary and poor definition of the processes give evidence that the overgrowth is atypical. The lack of definition is largely due to the distortion of cells, particularly infiltrating cells. The cellular distortion and the focal cedema are doubtless due to the injection of anesthetic. Allowing for this artefact, I consider that the abnormalities in the margins of the processes make it necessary to regard the overgrowth as carcinomatous, or potentially carcinomatous.
DISCUSSION. Dr. A. WHITFIELD said he did not think the section taken had gone deep enough, nor was it sufficiently extensive, to enable a sound opinion to be formed. It was a chronic inflammatory trouble, and there was an immense amount of small-celled infiltration beneath; all the tissue concerned consisted of small-celled infiltration. There was also folding, and a biting off of bits of epithelium. A deeper section might show something more interesting below the band of small-celled infiltration.
Dr. H. G. ADAMSON (President) said that the case was of great interest, in view of the instances of superficial rodent seen by the Members recently. He thought this case was, clinically, exactly like those cases. There was a rolled edge, and slightly crusted or scaly centre. The extraordinary feature was that the section showed a squamous-celled growth instead of the usual basal-celled growth, such as had been described in all of the previously described cases with the same clinical type of lesion. He suggested that Dr. O'Donovan should make further microscopical sections to see whether the lesion showed a basal-celled growth in another part.
Case of Adenoma Sebaceum.
By H. C. SEMON, M.D.
PATIENT, a girl, aged 13, had developed the soft, closely aggregated, raised yellowish-pink waxy lesions in the nasolabial grooves and symmetrically on the cheeks, when 5 years old. Small telangiectatic stigmata were also to be seen, and there was a flat warty mole in the left frontal region.
To complete the picture of the Pringle type, the child was very poorly developed mentally, could remember nothing of what she was taught at a special school, and had suffered frequently from epileptiform seizures, from an early age. An uncle on the father's side is said to have died in a fit, after many attacks. Microscopic sections showed embryonic hair follicles, sebaceous and sweat glands. The Weigert stain proved the sparsity of elastic fibres, and the whole histological appearance strongly suggested the naevoid origin of the disfigurement.
d; It was proposed to destroy the lesions individually, in a number of sessions, by means of the electric cautery.
Case of Epidermolysis Bullosa.
By W. F. R. CASTLE, M.B.
THIS mother and her baby have epidermolysis bullosa. The disease can be traced through four generations, the great-grandfather, grandfather, mother and child being affected. The mother is one of eight children, all of
